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Germ cell tumors (GCTs) originate from embryonic cells at various stages of maturation and account for approxi-
mately 3% of all brain tumors, with Asian countries having a higher incidence than Europe and the United States.
GCT-onset is usually during adolescence, accounting for about a quarter of all childhood brain tumors. They oc-
cur in the pineal and suprasellar regions, with > 60% of suprasellar tumors known to cause enuresis, decreased
visual acuity, short stature, and premature puberty. We report the case of an atypical suprasellar GCT in a pa-
tient with atypical and variable symptoms, such as excessive daytime sleepiness and learning disabilities. The pa-
tient was a 14-year-old girl, who had no previous history. At X－3 years, she began getting up at night to urinate.
At X－2 years, she started drinking 2-3 L of water a day. Several months ago, her homeroom teacher began notic-
ing the patient falling asleep in class. Her grades dropped, and her height was noted on a physical exam. Based on
careful interview and detailed examination, intracranial lesions were suspected, and despite the patient’s diverse
symptoms, magnetic resonance imaging was performed relatively quickly, which allowed for early diagnosis. Al-
though the patient was an adolescent in transition between pediatric and adult medicine, we were able to follow
up with the Department of Hypertension and Endocrinology and Department of Neurosurgery at our hospital
from diagnosis to treatment. Even for school-aged children, a medical history from both the patient and their fam-
ily can provide clues for diagnosis.
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Table　1.　Results of CRH/TRH/LH-RH Test. 
0 min 30 min 60 min 90 min
ACTH (pg/mL) 24.7 98.8 74.3
Cortisol (μg/dL) 6.0 12.4 11.8
TSH (μIU/min) 3.540 21.45 22.32
PRL (ng/mL) 28.5 52.9 43.9
LH (mIU/mL) < 0.2 < 0.2 < 0.2
FSH (mIU/mL) 0.2 1.1 1.3
CRH, corticotropin releasing hormone; TRH, thyrotropin re-
leasing hormone; LH-RH, luteinizing hormone releasing hor-
mone; ACTH, adrenocorticotropic hormone; F, cortisol; 
TSH, thyroid stimulating hormone; LH, luteinizing hormone; 





















周産期歴：在胎 39週，出生体重 3,468 g，Apgar
score 10点．






















身体所見：身長 147.7 cm（－1.75 SD），体重 45.5
kg（－0.72 SD），頭囲 54.3 cm（＋0.07 SD），胸囲 78.2












IGF-I 57 ng/mL（基 準 値 193-625 ng/mL），PRL
23.4 ng/mL（基準値< 20 ng/mL），コルチゾル 1.4
μg/dL（基準値 6-22 μg/dL），AVP 0.8 pg/mL（基準
値< 4.2 pg/mL）．血漿浸透圧 284 mOsm/kg・H2O，
尿 浸 透 圧 84 mOsm/kg・H2O，尿 量 3,555 mL/24
hrs．髄液中胎盤性アルカリフォスファターゼ（pla-
cental alkaline phosphatase：PLAP）1,140 pg/mL．
骨年齢（Tanner-Whitehouse 2法）RUS 10.5．
高張食塩水負荷試験・DDAVP（デスモプレシン）
負荷試験：Na 153 mEq/L時点でも AVP 0.4 pg/
mLと低値であった．
三者負荷試験（Table 1）およびインスリン負荷試






Figure　1.　Magnetic resonance imaging (MRI). (A) Sagittal T1-weighted MRI showing a 
20.68-mm mass with superior-to-posterior extension from the suprasellar region to the pap-
illary body. (B) Sagittal T2-weighted MRI revealing hyperintensity. (C) Sagittal contrast-en-
hanced T1-weighted MRI showing a mass with a contrast effect from the superoposterior 
suprasellar region to the papillary body. (D) Coronal contrast-enhanced T1-weighted MRI.
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Table　2.　Result of insulin tolerance test. 
0 min 30 min 60 min 90 min
Blood glucose (mg/dL) 78 46 74
ACTH (pg/mL) 31.5 20.3 18.4
Cortisol (μg/dL) 7.3 4.0 3.5
GH (ng/mL) 0.40 0.31 0.39
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